v

SUBMIT: COMPLETED APPLICATION, TAX SRTERE

. STATEMENT AND FEE T0: Lo APPLICATION FOR PERMIT ermit #:

Bayfield County - BAYFIEYD dDUNTE Wisfofis! A

- planning and Zoning Depart. = wﬁ W Date:

ﬁO Box 58 ”. : SR Date mﬁ.% *ﬁmmnmmcmnu -

- Washburn, Wiis4891 : ; L m @ ND‘M@ Amount Paid:

H{715) 3736138 SIAN

Bayfieid Co. Zoning
U . N Refund:

HETRUCTIONS: No permits wilf be issued until afl fees are paid.

Checks are made payahle to: Bayfield County Zoning Department,
o0 NOT START CONSTRUCTION UMNTI ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.

TYPEOF PERMIT REQUESTED—p | ¥ LANDUSE

USE | [7 SPECIAL

Owner's Name: Mailing Address: City/State/Zip: Telephone:
CAVID - GLENDA  AnpERses | 900 200 54 | BALOww iis Sypea| 7S €872 4%
Address of Property: Chey/fState /2 Cell Phone: )
L L S g & Tl Cele
Sllo HALL READ BARNES LS. 54473
Contractor: Contracter Phone: Plumber: Plumber Phone:
DAVID ANDERSeM FE-LEF Y22
Authorized Agent: {Person Signing Application on behalf of Cwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
O Yes [ No
PEN: (23 digits} Recorded Document: (i.e. Property Ownership)

Legai Description: (Use Tax Statement) 04- ..\Um..i =9~ 09 23 ] 02 et —pepg Volume 93 pagelsy_ FE
Gov't Lot |75 Lot(s) C5M Vol & Page

Lot{s} No. Block(s) No. | Subdivision:

, i Town of: Lot Size Acreage
Section 2 u\mu. , Township ol :\‘w N, Range 9w s N
BARNCS B %
71 1s Property/iand within 300 feet of River, Stream (ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—coniinue —8 feet | Fioodplain Zone? Present?
0 s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : £ Yes U Yes
if yes—-continug ~ P feet C Ne T No

‘bedrooms
[] New Construction K 1-Story % Seasonal i Municipal/City
™ Addition/Alteration | J i-Story +Lloft | I YearRound | T 2 1 {New)Sanitary SpecifyType: | Ewell
3 000050 C Conversion [ 2-Story ] 73 [ Sanitary (Exists) Specify Type: CoavgaTuwvty

[ Relocate (existing bidg) [ Basement a O Privy {Pit} or Vauited (min 200 gallon)
T Run a Business on [ Ne Basement M MNone [C Portabile (w/service contract)

Property 71 Foundation Compost Toilet
i 2 .1 None

ing applisd forisralevant . Length: ag width: 20 Height: ey ’
i fa : Lengih: 4" width: /4 Helght: 22 "3

. Propose m.".__‘:nﬁ:_.m
Principal Structure (first structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
K Residential Use with a Porch { % )
with {2™) Porch { X )
with a Deck { X )
with (2"} Deck { X }
"] commercial Use with Attached Garage { X }
[ Bunkhouse w/ {L_ sanitary, or i sleeping quarters, or [ cocking & food prep facilities) { X )
7 i Mobile Home (manufactured date) { X )
_ o R | Addition/Alteration {specify) 2 SEASene  Tofwn ( /4 X o 1} s
) Municipal Use O | Accessory Building {specify) { X )
T | Accessory Building Addition/Alteration (specify) { X )
[0 | Special Use: (explain) { X }
| Conditional Use: (explain) { X }
[ Other: {explain) { X }

FAILURE TO GETAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we| declare that this application {inciuding any accompanying information) has baen examined by me [us} znd to the bast of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that 1 (we)

am lare} responsible for the detail and accuracy of all informatian ! (we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to 1ssue a permit. | (we) further accept liahility which
may be a result of Bayfield County relying on this information 1 {we] am {are} providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the

ahove described property at wcx.ﬁ\‘muo:mﬁm time for the purpose @f inspection.
T - .
Lrndh /). [)onflindsa vate ____ 87/ /Uit

- o
g
Owner(sh: _ 2% \\_rl\\
ar letterls) of authorization must accomparny this application]

154

{i¥ there are Multiple Owners listed on the Deed All Owners must sign

Authorized Agent: Date
(if you are signing on behalf of the owner(s] a letter of authorization must accompany this application}

7 . Altach
>&1mmm,8mm:gum«3# \Q.MDQ nun@vnu.\ r\uax., \wu\\«ubm&k(.tt.\m.,@i.\ﬁununw. nuu,_uq._.mxmmmﬁmam:ﬂ

if you racently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(*) Well (W); (*) Septic Tank (ST); (*} Brain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P)

(1} Show Location of: Proposed Construction
{2} Show [ indicate: North (N) on Plot Plan
{3) Show Location of (*}: (*) Driveway and {*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5)  Show:
{6) Showany (*): {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond
{7) Showany (*}: {*) Wetlands; or (*) Slopes over 20%
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Please complete {1}

(8)

— {7} above (prior to continuing)

Setbacks: {measured to the closest point)

mmmﬁ_.mm.__mwa

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way ).  Feet Setback from the River, Stream, Creel Feet
Sethack from the Bank or Bluff Feet
Setback from the North Lot Line 7L Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Aisi Feet 20% Slope Area on property [} Yes [[I1No
Setback from the East Lot Line \%U\. Feet Elevation of Floodplain Eeet
Setback to Septic Tank or Holding Tank Feet Setback o Well Feet

Sethack to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

Prior ta the placem

ang previously surveyed corner 1o the oth
miathed by a firensed surveyor at the cwaer’s expense,

other previgusly surveyed corner or marked by 2 licensad surveyor st the owner's expense.

Prior to the placement or consiruction of a structure more than ten {10) feet but less than thiny {30} feet from the minimum required setback, the houndary
previously surveyed corner, or verifizble by the Department by use of 2 corrected compass from a known cormer

e from which the setback must be measured must be v
i 500 feet of the praposed site of the structure, or must be

it or canstruction of a structure within ten {10) feet of the minimum reguired setback, the boundary ine from which the setbaci must he measured must be visible from ona previously surveyed corner ta the

e fram

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.

For The Coanstruction Of New

The local Town, Village, City, State or Federal agencies may also require permits.

One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code

Isstiance Information {County Use Only)

mms_ﬂmé Number: \.WV\,N -

# of bedrooms:

..mm.::mJ.. oﬁ@\&\..“%

Permit Denied {Date):

xmmmo: for Um:_mw

Permit #: \® : gm Pm:s: _umﬂm.. NQ % \Nﬁ
- Is Eamﬁ_”m Sub- mwama ”3 m«nm { wn.&n_wm_u.mnﬁv PTETTa— M,zuw . Mitigation Required-. Affldavit Required | .00 Yes . "R, No
s Parcel in Common Ownership | T Yes (Fused/Contiguous Lot(s) : Mitigation Attached Affidavit Attached | (I Yes [ No
Is Structure Non-Conforming : U Yes } .U.zo
Granted by Variance (B.0.A.) PreviouslyGranted by Variance (B.0.A.)
{IYes ™o Case #: OYes ONo Case #: o
Was Parcel Legally Created TYes I No S..mwm wu_.oumﬂq Lines Réprasanted by Owner | O Yes' K . .W/z.u
S_mm Proposed Building Site Delineated NYes [ Ne - Was Property Surveyed | I Yes . DhNo
e 3 b o @ Qoo a7
Lakes Classfication +{ - a4 }

Date of inspection:

ST2

—Smumnﬁmn by: %ﬁg\CC\»)

Date of Re-Inspection: .

sk 94 UdC

Cendition(s): Town, Committee or Beard Conditions Attached? i Yes [: 2%1 {1 No they ded 1o be atrached.)

Signature of Inspector;, 1
@.& ga\

Date of >v._u_..o<,..w_."m“ \l\ m“ .

v y

Hold For Sanitary:

Hold For TBA:

Hold For Affidavit:

Hold For Fees:

: @mn.aamwuaw 2




SUBNIIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE 40 ” ] APPLICATION FOR PERMIT

| s o
. Planning and Zoning Depart. :
PO Box'58 sAser) . Date 5tal eceived)

il st P MAY 11 2016
Bayfield Co. Zoning

| flo-QIBY -
Date: ﬁOan.W%_ﬂnu .

Amount Paid: % /ﬂ@ )
(a-B-{le

Refund:

IS TRUCTIONS: No permits wilt be issued until all fees are paid.
Checks are made payable ta: Bayfield County Zoning Department.

D NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEOF PERMIT REQUESTED: AN ANITARY- . [FLPRI NDITIONAL USE. BiO:AL [ OTHER:
Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
I Y o S o if
e N - t " . &
W\mi\?rﬁ \ﬁmv,? ‘t@,ﬁ y58 71 E[\m Q¢ \Nanr,ﬂn*‘m.\ Mmp.55hY  phane: $7 7
et . . " Cell Phone:
Address of Property: % Clty/State/Zip: :
. e N o & P b e 2 L ixm..\mm\
-ﬂmﬂmmm\ N?Z.f 133 wz%\\.w Cauly y%mﬂﬁ.m L5 269
Contractor: - Contractor Phone: © | Plumber: Plumber Phone:
S-elf 84772697245
Authorized Agent: [Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[ Yes A No
Pibe: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) %@w Yo D509 o anw 00 D77~ C%app | Volume Pagels)
Gov't Lot Lot(s) CsM Vol &Page | Lot(s) Mo. Blockis) No. | Subdivision:

1/a, 1/a

E ._ | Hed Sl Qe b [l
Section __ m , Township me N, Range w W A@Oﬁ”ﬂ”&\w Lot Size >.M,mwmumN

{1 bs Property/Land éﬁrmz 300 feet ﬁ.:ﬂ River, Stream (incl. Inteemictent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Crealk or Landward side of Floodplain? 1f vas---continue —% U.?U feet Elosdplain Zone? Present?
%t Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes H Yes

i yes~-contioue — feet SNo U Ne

& Mew Construction [ 1-Story [ Seasonal O1 O Municipal/City
_ 0 Addition/Aleration | @ 1-Story+Loft | B YearRound | C 2 C (New) Sanitary Specify Type: 7 well
1 Conversion 7 2-Story | C 3 7 Sanitary {Exists) Specify Type: O
71 Relocate (existng bidg) | [| Basement J_ O Privy {Pit) or @ Vauited {min 200 galion}
—1 Run a Business on [0 No Basemeant # Mone O Poriable {w/service contract)
Property C Foundation [ Compost Toilet
O 0 F None
oy N Width: Height:
B kS Q Width: P.,w o Height: /) i s
Principal Structure {first structure on property) { X 3
Residence {i.e. cabin, hunting shack, etc.) { X }
| with Loft { X }
| ' Residential Use with a Parch [ X )
with ﬁa_u Porch { X )
with a Deck { X )
with {2") Deck { X )
[l Commercial Use with Attached Garage { X )
C Bunlchouse w/ (0 sanitary, or U sleeping quarters, or [J coaking & food prep facilities) ( X }
0 Mokile Home (manufactured date} i X }
» 0O | addition/Alteration (specify) { X )]
| L) Municipal Use b Accessory Building  (specify) Conin {efey X5 o) m/.m\,.ﬁ:m
| Accessory Building Addition/Alteration {specify) _ { X )
O | special Use: (explain} { X )
0 | Conditionai Use: (explain} { * )
O | Other: {explain) { X )

FAIRURE TO CBTAIN A PERMIT or 5T, CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| twe) declare that this application |including any accompanying infermation) has bEs e (Us) and 1o the best of my {our) knowiedge and belief it is tTue, correct and complete, | {we) acknowladge that | {we}
am {are) responsible for the detail and accuracy of all infarmation | (we} am providing and that¥it will ke relied u by Bayfield County i ¥ to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we} apwlare} providing in or with fhis applicgat Bhnty officials charged with&dministering county ordinances to have access to the .
above described property at any reasonable time S.Lm:m purpose of ipfpectiof. L . . )
\\k\ . S Date U?mw\mmx\. ’
/.l\ :

Owner(s): aflr.c \N B .mw\&r.\{h Civy

m %4 - —
(If there are Multiple Owners listed on the Daed AR Owners must sigh or Iqtter(s} of authorization mybt accompany this applicatioh)

Authorized Agent: Date _

{if you are signing on behalf of the owner{s) a2 fetier o orizatign must sccompany this application)
. Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




er A lhatege .

Show Location of: v_.cuomma,nm_._.mn_.n&o:

{2) Show / Indicate: North {N) on Plot Plan

{3). Show Location of (*): (*} Driveway and {*} Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5) Show: (*) wWell (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)
{6) Showany {*} (*} Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Showany (*}: (*) Wetlands; or {*} Slopes over 20%

Please complete {1} - {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) WA T Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek e Feet
Setback from the Bank or Bluff e Feet

Sethack from the North Lot Line Feet )

Sethack from the South Lot Line Feet Setback fram Wetland G Feet

Sethack from the West Lot Line Feet 20% Slope Area on property ] Yes [INeo

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack tc Wel T Feet

Setback to Drain Field Feet

Setback to Privy [Portable, Composting) Feet

hin ten {10} feot of the min

enser surveyor at the owner's expense.

Prier to the platement or construction of & struchy
ather previously surveyed corner or marked by a

Prior to the placement or construction of 2 structure more than ten {10} feet but Jess than thirty (30) feet fror
one previously sunveysd comnar to the other previously surveyed comner, or verifiable by the Department by vse of a corrected compass from & known comer
marked by & ficensed surveyor at the gwner's expense,

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The local Town, Viitage, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedroonis:

Reason for Denia

...m . T S ;
dfCohtiglious Lot(s)) -,

SRS W ”q.s_.mmmﬁ_om:mmn_ .«ma.”.
e arcelin Comimon | Mitigation Attached

1s Structure Non-Conforim

) 5 m: : - _ .hmmumn.ﬁmn.gp" ﬁ«m@v&z}a

Date 9ﬂ Inspection:

/| - Date of ‘Re-inspection

Condition(s): Town, Committee or Board Canditions Attached? [1Yes zof:ﬂ% Emﬂ_:mmg_ to be attached.)
ot G b hebidoc

No 5%@\ Qs.&a\ Lrigas

L

Signature of _.:mnmnﬁoﬁ wm N : ﬁV . . | Date of Approval:
7

Hoid For Fees; {1

Hold For Sanitary: Hold For TBA: Hold For Affidavit

® Octcher 2013




